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 Introduction: Health-promoting behaviors and healthy behaviors 

are the healing factors for the promotion of health in pregnant women. 

The purpose of this study was to determine the health promotion 

behaviors in pregnant women referring to the comprehensive health 

centers in Bushehr (the capital city of Bushehr Province, Iran) in 2016. 
Methods: In this descriptive study, 385 pregnant women referring to the 

comprehensive health centers were selected by convenience sampling. 

The data collection tool was a questionnaire consisting of two parts: the 

first part was related to demographic questions and the second part of the 

questionnaire was related to health promotion behaviors (Health 

Promotion Lifestyle Profile II) HPLP II which includes 52 questions. 

After confirming the validity and reliability of the tool, the data were 

analyzed through descriptive statistics, independent t-test, Pearson 

correlation, and one-way ANOVA. 

Results: The mean score of health promotion behaviors was desirable. 

Also, among dimensions of health promotion behaviors, the area of 

health accountability with the mean and standard deviation of (38.25 ± 

5.78) had the highest score, and the range of physical activity with the 

mean and standard deviation of (16.24 ± 5.47) had the lowest score. The 

age (being under 25 years old) and collegiate education level, among the 

demographic variables, had a significant relationship with health-

promoting behaviors (P < 0.05). 
Conclusion: The result of the study indicated a moderate level of health 

promotion behaviors in women participating in the present study. 

Therefore, it is necessary to pay more attention to the areas of physical 

activity, stress management, and social relationships. 
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Introduction  
Healthy behaviors are a normal daily routine 

that individuals have accepted in their lives in a way 

that is acceptable to them. These activities affect the 

health of the individuals (1). Health promoting 

behaviors are any action that is taken to increase or 

maintain a person's health and self-efficacy (2). 

Researches have shown that lifestyles and human 

behaviors are the cause of many chronic diseases 

(3). Improving and maintaining a healthy lifestyle 

for health professionals remains a continuing and 

global challenge (4). Health promotion behaviors 

are one of the key determinants of health, which is 

recognized as the underlying cause of the absence of 

many diseases, and promotion of health and 

prevention of diseases are directly related to these 

behaviors (5). Health promotion behaviors are 

classified in criteria and social relationships, health 

responsibilities, self-esteem, stress management, 

nutrition, and physical activity. All of these six 

dimensions of health promotion behaviors are to 

protect people's quality of life (6, 7). Health 

promoting behaviors have an impact on the quality 

of life in individuals, and having a healthy lifestyle 

model is a multidimensional issue of self-care 

activities as well as an individual's perception that 

such behaviors are for the preservation and 

promotion of his or her health (8, 9). The results of 

the studies showed that the behaviors and lifestyles 

of people are the causes of diseases. 

52% of the causes of deaths are related to unhealthy 

behaviors and unhealthy lifestyle (10). Many health 

problems, including all kinds of chronic diseases 

such as cardiovascular disease, cancers, obesity, and 

diabetes, which are prevalent in most countries, are 

related to lifestyle and unsanitary behaviors of 

individuals (11) there are some studies done by the 

researchers on pregnant mothers about health 

promotion behaviors. In one study, it was found that 

mothers had the highest score in the area of 

responsibility and had the lowest score in stress 

management (12). In similar studies, the field of 

spiritual growth obtained the highest score, and the 

physical activity obtained the lowest score (13-15). 

In the other study, the highest and lowest score in 

the dimensions of health promoting behaviors were 

reported in terms of nutrition and social 

relationships, respectively (16). Considering the 

vital role of mothers, their health is considered to be 

equal to the health of infants and children (17). 

Contextual factors in the life cycle of mothers such 

as feeding, stress management, exercise and rest, 

interpersonal communication, and care of pregnancy 

period are part of the lifestyle of mothers (18). 

Researches showed that psychological problems and 

the stress experienced during pregnancy can have 

negative effects on the health of the fetus and 

mother (19). Therefore, the lack of stress 

management during pregnancy is one of the factors 

affecting the growth and developmental neonatal 

delay (20). Thus, because of the importance of 

health-promoting behaviors during pregnancy, 

which is the health of the fetus and mother, and the 

fact that no study has been conducted to determine 

the health promotion behaviors in pregnant women 

in Bushehr, the present study aimed to determine the 

health-promoting behaviors in the pregnant women 

of Bushehr city in 2016. 

Methods 

This descriptive study was performed on 385 

pregnant women who went to in Bushehr 

comprehensive health centers for consultation in 

2016. The criteria for choosing the subjects were 

being at least one year in Bushehr, having no 

musculoskeletal problems, and willing to participate 

and leaving the medication. 

Among the 13 centers four centers were 

randomly selected which were under the supervision 

of the health center of Bushehr. The pregnant 

women who went to comprehensive health centers 

for consultation for the routine prenatal care and had 

the conditions of participation in the study were 

selected to participate in the study. The sample size 

was determined based on the formula, with 95% 

confidence level and estimated error equal to 0.1 

standard deviations. Thus, 385 samples were 

determined. 

n= z2ɕ2/ (0.1 ɕ) 2= (1.96)2*100=385 

The questionnaire consisted of two parts: the first 

part of the questionnaire consisted of 10 questions 

about the subjects' demography (information 

 [
 D

O
I:

 1
0.

18
50

2/
jc

hr
.v

8i
1.

56
0 

 ]
 

 [
 D

ow
nl

oa
de

d 
fr

om
 jh

r.
ss

u.
ac

.ir
 o

n 
20

26
-0

6-
12

 ]
 

                               2 / 8

http://dx.doi.org/10.18502/jchr.v8i1.560 
https://jhr.ssu.ac.ir/article-1-495-fa.html


Investigating Health Promotion Behaviors of Pregnant Women  
 

  40 

including age, level of education, spouse education, 

occupation, history of illness, income status, number 

of pregnancies, number of children, type of 

delivery, tobacco-addicted). Participants assessed 

their financial status as low, moderate and good by 

self-declaration,). The second part of the valid 

questionnaire of health promotion behaviors (Health 

promotion lifestyle profile II: HPLP II) which is a 

52-item tool was the original English version that 

measures the health-promoting lifestyle in six sub-

scales based on the Pender Health Promotion 

Framework and was developed and revised by 

Walker and colleagues in 1987 (21). 

The reliability of the questionnaire was assessed. 

Thirty pregnant women completed the 

questionnaire. Mean score of Cronbach alpha was 

normal (α >0.6). This questionnaire provides a 

multidimensional assessment of health promotion 

behaviors. In this way, the frequency of applying 

health promotion behaviors is measured in 6 

dimensions of health responsibility (9 questions), 

physical activity (8 questions), spiritual growth (9 

questions), nutrition (9 questions), stress 

management (8 questions), and relationships (9 

questions),  that is 52 questions in totall. In front of 

each question, there are four answers; never (1), 

sometimes (2), often (3) and always (4). The total 

score of overall health promotion behaviors is 

between 52 and 208, and for each dimension, a 

separate score should be calculated (21) the scores 

obtained from the questionnaire range from a 

minimum of 54 to a maximum of 216 variables. A 

score of 54 to 90 shows a poor lifestyle, a score of 

90 to 135 shows a moderate lifestyle and a score of 

over 135 shows a desirable lifestyle. The lower the 

score, the lower the health promotion behaviors and 

the higher the score, health promotion behaviors are 

at a more favorable level. In other words, with the 

increase in the score of health promotion behaviors, 

the individual is maintaining and sustaining his 

health. Validity and reliability of this questionnaire 

in Iran were measured by Mohammadi Zaidi et al. 

and the Cronbach's alpha coefficient for the whole 

tool was calculated to be 0.82 (19). For the 

reliability of the research, preliminary study on 30 

pregnant women was done to ensure the reliability 

of the research instrument. After calculating the 

reliability, Cronbach's alpha of the responsibility 

scale was 0.84, physical activity 0.85, nutrition 0.78, 

self-actualization 0.91, stress management 0.81, and 

social relationship 0.79 which shows that the level 

of all was desirable and acceptable. After obtaining 

permission from the Research Delegation and the 

Ethics Committee of the University, the researchers, 

in coordination with the health center of Bushehr 

began to take samples. In order to collect the data, 

they were sent to the selected centers in person, and 

after clearing the purpose of the research and 

ensuring that the information of the individuals 

would remain confidential and with complete 

satisfaction of the mothers, questionnaires were 

given to them to be completed. 

After completing the self-report questionnaires, 

the data were analyzed using SPSS 20 software. The 

descriptive statistics (frequency, percentage, mean 

and standard deviation) were used to describe the 

demographic variables and describe the health 

promotion behaviors. The correlation between 

different areas of health promotion behaviors was 

investigated and Pearson's coherency coefficient 

and its dimensions at different levels of 

demographic variables, Independent t-test and One-

Way Variance Analogue were used. A significant 

level of 5% was considered. 

Results 

In this study, 385 pregnant women referring to 

the comprehensive health centers were 

investigated. The results showed that 

demographically the average and standard 

deviation of pregnant women were 29±4.88 with 

the age range of 18 to 44. According to the level of 

education, 138 (35.8%) of the studied women had 

a diploma education, and 151 (39.2%) of their 

spouses reported high school education, 314 

(81.5%) of the participants were housewives, 125 

(34.4%) of the participants reported having a 

history of the disease, 254 (65.9%) of the sample 

units reported average household income. 135 of 

the pregnant women (35%) reported to have a 

second pregnancy, and 142 (51.2%) had one child. 

Also, 211 (54.8%) of women tended to choose 
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normal delivery. 37 (9.6%) of the samples reported 

smoking during pregnancy. The frequency 

distribution of responses is given in Table (1) 

 

Table1. Mean±SD of health promotion behaviors and the relationship between the variables studied in the 

participants 

Variables Mean±SD number(Percent) P. Value 

Age Under 25 years old 139.60±22.80 117(30.38) 0.005 

25-34 Years Old 139.25±21.25 118(48.83) 

35-44 Years Old 135.60±20.65 80(2077) 

Level of 

Education 

Elementary 135.33±22.85 54(14.02) 0.009 

Middle School 136.65±19.09 105(27/27) 

High School 140.45±21.90 138(35/84) 

Collegiate 140.96±21.32 88(22.85) 

Husband's   

education 

Elementary 137.45±20.38 47(12.20) 0.475 

Middle School 137.68±20.54 98(25.45) 

High School 140.32±21.19 151(39.22) 

Collegiate 141.17±17.74 89(23.11) 

Job Employed 141.25±21.14 71(18.44) 0.254 

Housewife 139.41±21.56 314(81.55) 

History of 

the disease 

Have 139.24±20.19 125(34.46) 0.675 

Have Not 140.55±21.65 260(67.53) 

Income 

status 

Low 137.87±20.15 98(25.45) 0.347 

Medium 139.45±21.55 254(65.97) 

High 139.96±21.89 33(8.57) 

Pregnancy 

period 

First 138.82±21.72 108(28.47) 0.278 

Second 142.45±22.75 135(3554) 

Third 140.54±21.17 89(23.11) 

Fourth 140.33±22.85 53(13.76) 

Number of 

children 

1 141.25±21.12 142(51.26) 0.545 

2 140.41±22.15 79(28.51) 

3 138.55±21.87 35(12.63) 

4 138.89±22.14 21(7.58) 

Type of 

childbirth 

Natural Childbirth 138.14±22.36 211(54.80) 0.495 

Cesarean Section 138.54±21.78 174(45.19) 

Tobacco 

addicted 

Yes 136.22±22.54 37(9.61) 0.267 

No 138.21±22.54 348(90.38) 

 

One-way analysis of variance, P <0.05 was 

significant 

In this study, the overall score of health 

promotion behaviors in pregnant women was 

149.27 ± 21.29. The results of the study also 

showed that among the dimensions of health  

 

promotion behaviors, the highest and lowest scores 

were related to areas of health responsibility and 

physical activity, respectively (Table 2). 
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Table2. The Mean±SD of health promotion behaviors dimensions in the participants 

Health promotion behaviors 

dimensions 

Mean±SD Score Limit 

Spiritual growth 35/41±6/21 9-36 

Health responsibility 35/52±5/78 9-36 

Physical activity 16/24±5/47 8-36 

Nutrition 25/41±4/99 9-36 

Stress management 17/01±5/07 8-36 

Interpersonal relationships 24/18±4/21 9-36 

Total health promotion behaviors 149/27±20/21 52-208 

 

According to Table 3, among the different dimensions of behaviors, promoting health is a direct and 

meaningful relationship. 

 

Table3. Correlation between the various dimensions of health promotion behaviors 

Health promotion 

behaviors dimensions 

1 2 3 4 5 6 

Physical activity 1      

Health responsibility P<0.001 

R=0.32 

1     

Spiritual growth P<0.001 

R=0.15 

P<0.001 

R=0.51 

1    

Stress management P<0.001 

R=0.36 

P<0.001 

R=0.23 

P<0.001 

R=0.59 

1   

Interpersonal 

relationships  

P<0.001 

R=.052 

P<0.001 

R=0.36 

P<0.001 

R=0.53 

P<0.001 

R=0.52 

1  

Nutrition P<0.001 

R=0.53 

 

P<0.001 

R=0.41 

P<0.001 

R=0.36 

P<0.001 

R=0.59 

P<0.001 

R=0.52 

1 

 

Discussion 

In this study, health promotion behaviors in 

pregnant women referring to Bushehr 

comprehensive services centers were investigated. 

The results of this study showed that the overall 

score of health promotion behaviors in pregnant 

women was 149.27 ± 20.21 which indicates a 

desirable level among the pregnant mothers. 

These results were in line with studies by 

Khodaveisi et al., Mahmoodi et al., and also 

Malakouti et al. (23, 13-22). In another study by 

Gharaibeh et al. to assess the health-promoting 

behaviors and its related factors in pregnant 

women in Jordan, the average overall score of 

overall health-promoting behaviors was reported to 

be in line with the current study (16). In a study by 

Chen et al. on the assistance of Chinese nurses, 

they reported a moderate score of overall health-

promoting behaviors (23). Contrary to the results 

of this study, Hsiao and colleagues also looked at 

health promotion behaviors among Vietnamese 

immigrant women in Taiwan. The results showed a 

very low level of health promotion behaviors (24). 

This difference can be due to the fact that the target 

community is different. , The refugees usually 

have different culture and values  in contrast to the 

residents so they have higher rates of illness, and 

also limited access to resources which effects their 

lifestyle. The results of studies showed that 

pregnant mothers are motivated to improve their 

lifestyle habits and promote healthy behaviors at 

the onset of pregnancy (25-26). Therefore, it can 

be concluded that pregnant mothers can make 

positive changes in their health-promoting 
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behaviors because of their health and their fetus 

during pregnancy. 

Other findings from this study showed that the 

scores of health promotion behavior areas range 

from highest to lowest, including areas of 

responsibility, self-actualization, nutrition, social 

relationships, stress management, and physical 

activity. In the study of Gharaibeh et al., the areas 

of health promotion behaviors were from the 

highest to lowest scores including health, self-

esteem, social relationships, nutrition, stress 

management and physical activity, respectively, is 

in line with the highest and lowest scores in 

promoting health behavior in the present study 

(16). However, Rosta et al. in a study evaluated the 

self-efficacy and promoting behaviors of women in 

reproductive age in Shiraz and the highest and 

lowest scores were related to nutrition and social 

relationships, respectively (14). The study by 

Malakouti and colleagues reported the highest 

score in terms of nutrition and the lowest score in 

the field of physical activity (22). Mahmoodi et al. 

reported the highest score in spiritual growth and 

the lowest score in physical activity (13). In the 

study by Chen et al. in nurses' care, they reported 

the highest score in the field of interpersonal 

relationships and the lowest score in the field of 

physical activity (23). 

Regarding the cause of the highest score in the 

field of interpersonal relations, they argued that in 

line with the nature of the work of the nurses and 

the scope of patient care, which is a complex, and 

repetitive work that is carefully and emphatically 

on interpersonal relationships, in fact, facilitating 

interpersonal relationships among nurses will 

improve care and effectiveness. In the study by 

kavlak et al., in low-income pregnant women in 

Turkey, the highest score was in terms of nutrition 

and social support and the lowest score was related 

to sport and stress management (27). 

 It can be concluded that in the studies 

conducted on pregnant women, the lowest score 

was belonged to the physical activity field. So the 

results of studies on the prevalence of physical 

activity in pregnant women in different countries 

also inndicated a decrease in physical activity 

during pregnancy in terms of level, duration, and 

severity (28-30). Usually, in pregnant women, the 

most common form of exercise is walking. 

Therefore, it is possible to increase the physical 

activity according to the history of physical 

activity before pregnancy and according to 

pregnancy conditions in the routine counseling by 

the health team on physical activity such as 

walking. 

The results of this study showed a significant 

reverse correlation between age and health 

promotion behaviors. In the same vein, Khodaveisi 

et al. stated that with the increase in age, overall 

scores for overall health-promoting behaviors were 

reduced (12). However, Mahmoodi et al., and also 

Gokyildiz et al. in their studies on pregnant women 

in Turkey, reported that health promotion 

behaviors had declined with maternal age but were 

not statistically significant (31,13). As age 

increases, the individual's physical condition also 

changes. These changes contain slow metabolism, 

low physical activity, a decrease in appetite and 

digestive problems. Thus, in order to promote 

health and physical activity, counseling with a 

nutritionist and screening is highly recommended. 

 In this study, with the increase in the education, 

level of pregnant mothers, the overall scores for 

health-promoting behaviors also increased, and the 

difference was statistically significant which was 

consistent with the study by Kavlak and Gokyildiz 

et al. (27,31). However, Mahmoodi et al. reported 

that with increasing levels of education, health 

promotion behaviors in pregnant mothers 

increased, but this difference was not significant 

(13). People with higher levels of education are 

more likely to improve their lifestyle habits 

(30).Health literacy is associated with education. 

Low is one of the barriers in problem-solving. 

Those with low level of education should find 

accurate health information and have access to 

services. Thus, health providers should consider 

the people with a low level of education, and 

provide simple and conceivable information. 

One of the limitations of the study was that a 

self-report questionnaire was used and also a 

sampling was available which reduces the 
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generalization of the results. Therefore, it is 

suggested that in future studies, random sampling 

be used from comprehensive health centers and 

effective interventions should be designed 

according to the areas of health promotion 

behaviors and the effect of education on these 

behaviors should be considered. 

Conclusion 

The results of this study showed that the overall 

score of health promotion behaviors in pregnant 

women was moderate. Strengthening health-

promoting behaviors during pregnancy is vital for 

the health of pregnant and fetal mothers. The 

results of the study showed that the level of 

maternal health-promoting behaviors in this study 

was moderate. Also, the results showed that there 

was a significant relationship between 

demographic factors, the age of under 25 years old 

and collegiate education level with health-

promoting behaviors. It is considerably necessary 

for health care providers to pay more attention to 

the areas of social relationships, stress 

management and physical activity in routine care 

of pregnant mothers. 
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